STATE OF HAWALI
CAMPAIGN SPENING COMMISSION
DISCLOSURE REPORT
NONCANDIDATE COMMITTEE

PLEASE TYPE OR PRINT CLEARLY WITH INK (INSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPORT CAN BE FOUND IN THE "GUIDERQOK FOR NONCANDIDATE COMMITTEES. S

SECTION I-NONCANDIDATE COMMITTEE: SECTION [I-TYPE OF REPORT:

{a) Committee Name:

Employee Benefiis Resource, Inc. [ ] Preliminary Prsm -} Amended
(b} Malling Address: 700 Bishop Street, Suite 502 [ 1 Final Primary IV short Form %%W

[ 1 Preliminary é%ﬁera

{See the Scheduls of Reporting Dates to complets this section)

Honolulu, HI 96813 F1ooo REEORTING PERIOD
w3 F
el Phone (Busl gye. 5338403 (Res) { ] Final Blection Period 1/1/08 s 978108

Treasurer's

{1 supplementat’

SECTION I {Part 1)-SUMMARY OF RECEIPTS AND DISBURSEMENTS
(Complete Section il (Part 2) on the Second Half of this Form Before Completing This Section)

COLUMN A

COLUMN B8

ELECTION PERIOD

TOTAL TO DATE

TOTA

THIS PERIOD

1. Cash on Hand at the Baginning of the Election Pariod {Continuing Committee) OR at [ 0.00
the time the Organizational Raport was Filed (New Committen)e i oreessosenn, :
000 | W 2%
- . . . , 7 ]
2. Cash on Hand at the Beginning of this Reparting Poriot. . c..cu v eerroovoesoes e ssesenons - %é%%ﬁ/g//%%
3. Total Receipts (Fram Line 77, COMMM A 800 Blueccevvcrorereeorcoiseiissecireeereresrassssenens 0.00 5,000.00
4. Subtotal (Add Lines 2 and 3 for Column A and Lines 1 and 3 for Column -7 P 0.00 5,000.00
5.  Total Disbursements {From Ling 14, Column A 808 Bl e s eeeees e 0.00 5,000.00
8. Cash on Mand at the Closing of this Reporting Period [Subtract Line 5 fram Line 4 for 00 0.00
Columns A and 8l...ccvvreveveinanan. e eeterErEEa R eee RS s iada e ea e nn e an e tn s cevanane 0. '
SECTION ilf {Part 2)-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS
{If Necessary, Compiete Schedules A through D Before Completing This Section}
RECEIPTS
7. Monstary Contributions of $100 0F LesS.u i ieeisvsseresssssesess rrerrrearristacaranas
8. Non-Monetary Contributions of $ 100 0F LeSSuiiimrrrreerreeseeerervresseessresseesesseeesssoses
Aggregate Monetary and Non-Monetary Contributions of More Than §100
Schedule A, Ling 2 For Columin Al oseeciieinsiscreeeseon e serrssnsssssssessessseeesssenn 0.00 5,000.00
10. Other Recsipts (Schedule D, Lina 2 for Columm Al vnrieeseooooos. ren
0.00
11, Total Receipts (Add Lines 7 through 10 for Coltmng A anid Bl....wervoveoseersesesenenn 5,000.00
DISBURSEMENTS
12. Centributions To Candidates {Schedule B Line 2 for Column U 0.00 5,000.00
13. Expenditures [Schedile C, Line 2 for COIUTIN Al ovsecireeerisssieeosss e oseesseses
4. Total Disbursementf:/{,ﬂdd.["ines 12 and 13 for Columns A and Bl.ccoovevveeccririrnensnn 0.00 5,000.00

{ hareby certify Ebatﬁa infar/ma/tion on thig report and all attached Schedules are true, correct and complets to the best of my knowledge,

T e ot o
CommiﬁMmersoMature Date i “Treasurer SignafSre L o ta baté

Form NC-3 (Rev, 1157y



STATE OF BAWA
CAMPAIGN SPENDING COMMISSION
SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
NONCANDIDATE COMMITTEE

REMINDER: NON-MONETARY CONTRIBUTIONS ARE ALSO REQUIRED TO BE REPORTED AS EXPENDITURES (Sthedule £F.
NO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSOR FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERGIAL PURPOSE.

NONCANDIDATE COMMITTEE NAME: PAGE 1 OF 1
Employee Benefits Resource, Inc.,

*REQUIRED IR AGGREGATE IS MORE THAN §100 AMOUNT OF
FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF DONOR NAME GF EMPLOYER CONTRIBUTION OR
{IF INDIVIDUAL] FAIR MARKET VALUE
OF NON-MONETARY AGGREGATE
GATE OF DCCUBATION CONTRIBUTION ELECTION PEEICD
DEPOSIT IF A DEPENDENT MINOR, ENTER NAME OF PARENT {#F INDIVIDUALY THIS PERIGD TOTAL TO DATE
{ ] NON-MONETARY CONTRIBUTION
Transferred from Corporate Account
0.00 5,000.00
[ 1 NONMONETARY CONTRIBUTION
[ 1 NONSMONETARY CONTRIBUTION
[ 1 NON-MONETARY CONTRIBUTION
{ } NON-MONETARY CONTRIBUTION
1 1 NONMONETARY CONTRIBUTION
[} NON-MONETARY CONTRIBUTION
7
1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIDD (THIS PAGElserrrersreresssstoosesssseeesesseeeeeooenne . G.00

2. TOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD {LAST PAGE THIS LINE ONLY! {ENTER TOTAL ON THE
DISCLOSLRE REPORT, SECTION U (PART 23, LINE 9, COLUMN Al...... et nb bttt arra s e e arane s ras EresshRa e RREsbasdiccrerrremrrnsharraansiaras eerraane, . 0.00

Form NC-3(A) (Rev. 11597)




STATE OF HAWAR

CAMPAIGN SPENDING COMMISSION

SCHEDULE B

CONTRIBUTIONS TO CANDIDATES
NONCANDIDATE COMMITTEE

HO INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPORE OF SOLICITING CONTRIEUTIONS OR FOR ANY COMMERCIAL PURPOSE,

NONCANDIDATE COMMITTEE NAME:

PAGE

1 OF 1
Employee Benefits Resource, Inc.
DATE AMOUNT OF AGGREGATE
oF CONTRIBUTION ELECTION PERICD
CONTRIBUTION FULL NAME, STREET ADDRESS, CITY, STATE AND 2IPCODE DF CANDIDATE THIS PERIOD TOTAL TO DATE
Linda Lingle Campaign Committee
PO Box 25111
Honolulu, Hi 96825 0.00 5,000.00
1. SUBTOTAL OF CONTRIBUTIONS TG CANDIDATES THIS PERIOD (THIS PAGEL..vsveveeceensesemseeermersssossoosooossooosooeeoee 2 0.00
2. TOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERIOD (LAST PAGE THIS LINE ONLY) ENTER TOTAL ON THE DISCLOSURE REPORT,
SECTION M {PART 23, LINE 12, COLUMN Al.. ver e resmecn O OO

Form NC-3(B) {(Rev. 11/97)




